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The Characteristics of Mortality in Tianjin, China, 1995 - An Analysis of Mortality Rates from the Three 
Leading Causes of Death According to Region, Sex, and Age
Yanru Feng (Department of Public Health, Saitama Medical School, Moroyama, Iruma-gun, Saitama 350-0495, Japan )
Up to now, there have been few studies on the mortality patterns in China. The objective of the study is to 
investigate the mortality pattern in the recent years in Tianjin, China, and to provide useful data and scientific 
evidence for decision making to prevent diseases in the various districts of Tianjin and its surrounding counties. 
Using the 1995 mortality data provided by the Department of Health, Tianjin, China, the mortality rates of Tianjin 
population were calculated by causes-of-death based on the International Classification of Diseases, 9th Revision 
(ICD-9). The mortality rates were compared with those of the urban areas of China and of Japan. In addition, SMRs 
for all causes and the three leading causes of death (Heart diseases, Cerebrovascular diseases, and Malignant 
neoplasms) in Tianjin were calculated by the districts and counties to examine the geographic differences of 
mortality. The total number of death was 48,983 in Tianjin. 30,592 deaths(62.5%) were attributed to the three 
leading causes of death, heart diseases (23.2%) had become the first cause of death in Tianjin. The age-specific 
mortality rates of heart diseases were higher in Tianjin than in the urban areas of China and Japan for both male 
and female. Especially, the rates of the people aged 45 years and older were much remarkable. Meanwhile, a lower 
mortality rates from malignant neoplasms were found for both sexes in Tianjin compared with the two regions 
mentioned above. The wide variation of SMRs from all causes of death and the three leading causes of death 
amongst regions within Tianjin were clearly observed.  The study described the age-specific mortality rates of the 
three leading causes of death, and pointed out a higher rates from heart diseases in Tianjin relative to the Urban 
areas of China and Japan. The geographic differences of mortality from all causes and the three leading causes of 
death were cleared at first in Tianjin. 
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  1995年天津市 18行政区別人口動態統計の性別年齢
階級別死因別死亡数と，1995年中国国勢調査による












第 9 回分類（International Satistical Classification 






























率は人口 10万対 548.9である．死因別には，第 1位
は心疾患で死亡数 11,361人，死亡率 127.3，第 2位




不慮の事故 24.2，慢性肝炎及び肝硬変 10.3，糖尿病 8.7，
















Table 1. Population, aged population and proportion of aged population by districts and sex in Tianjin, China,1995
190 馮　彦茹
Table 2. Number of deaths, death rate (per 100,000 population ) and proportion by main causes of death in Tianjin, China, 1995
Fig 2. Population Pyramid as of Oct. 1. 1995, Tianjin, China.






































Fig 4. Comparison of age-specific death rates of all causes of death in Tianjin with those of the urban areas in China and Japan by sex .












Fig 6. Comparison of age-specific death rates from the three leading causes of death in Tianjin with those of the urban areas in 





Table 3. Standardized mortality ratios (SMR) of three leading causes of  death by districts and Ssx, in Tianjin, China, 1995
Fig 7. Standardized mortality ratios (SMR) by district, cause-of-death and sex, in Tianjin, China, 1995. 1). All causes of death. 
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